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WRITE PLAI

iC-20 hBl 428 THE DIVISION OF HEALTH OF MISSOURI

SL-148 STANDARD CERTIFICATE OF DEATH Site it Moo S A A B
BIRTH NO F“-ED NOV 1 5 195 REG. DIST. B Ig P;;;A;Y REG. DI1ST. NO. mkegufmralvo 10655 .
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. 10 lastitution: residence befor
a. COUNTY e __a, STATE MISSQURT b. COUNTY -d?%m.
b. CI-‘EY {1{ outcide corpurate limits, wtte RURAL and 'i"hi g:rA'?ENG‘{hH OF) -8 Cg\f N Y - .“M,. Umits of
90 ST, LOUTS, MISSOURT " 78 ‘| o1 ST. LOUIS | R

d. FULL NAME OF (If not in hoapital oe institation. give strect sddram or locatlog) (1f rural, give location)

3G Wermonon  John Coghran i oges 722 NO. 20TH STREET

3. t’,"E AM ASOEFD 8. (First) b. (Middle} ¢ (Last) r Da;g (Monib)  (Day)  (Yesr) .
{ Type er Print) JCBEPH L. LINEHA.N DEATH 1_1/7/57
5. SEX 6 COLOR OR RACE } 7. MARRIED, NEVER MARRIED, €] 8. DATE OF BIRTH 9, AGE (In yeats| IF UNOER | YEAR | &F UNDER u WS,
: WIDOWED, DIVORCED (Bpecify) Last birthdar) Moﬂﬂﬂl Days | Hours | Min.
MALE WHITE _ |NEVER MARRIED . |_5/15/0L 53 |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE ‘ . o 2. CITIZE
domduﬁnlmmlo(vorklum..“o:ﬂ ut:r:'dl - DUSTRY (Cicy and State or Forsign Coustry) ! COUNTRP{’?FWHAT
UNKNOWN EAST ST. 1LOUIS, JLLINOIS UeSeA,
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KHUSBARD'OR WIFE
. JERRY J. LINEHAN | ELIZABETH WAISH , SINGLE
Ii. WAS DECEASED EVER IN“U. 5. ARMED FORCEST | 16, SOCIAL SECURLTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos, no, or unknown} | (If yes, give war or dstes of service) .
e | =TT UNKNOAN VAH, 915 NO. GRAND AVE., ST. LOUIS, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecouseper | b DISEASE OR CONDITION _ ] . ONSET AND DEATH
Yine for (a), (b), and {ey | PYRECTLY LEADING TO DEATH ) CARCINQMA QOF RECTUM WITH WIDESPREAD METAJTRSTS UNKNOAN
*Thiz doer not mean ANTECEDENT CAUSES - - - ) - -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
o8 heard failure, asthenta, | Tise fo the abave cause (o) atlig
- ihe underlying cause last,

ee. It means the dis- - - - - -
case, injury, or complica- DUE TO (e)
tign which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- Condilions contributing to the death but not - - - - -
Ly et relafed to the dizeare or condition cauzing death,
.19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . / . 1 20. AauTOPSY?T 2
- 2 ‘5 5 7"\ YES D NO
Z1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..inorsbout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .| bome,farm, factory. street, offics bldz., ere)
'HOMICIDE )
214. TIME (Mcath) (Day) {(Year) (Hoos) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S, - WHILEAT[—] NOT WHILE
’N-‘URY WORK AT WORK
ZZ/}’ hereby certify that I atlended the deceased from _20_S_E._E.T_ 1922_ to _7___L_ 19_51 that I last saw the deceased
pllve on L Ny~ 19_57, and that death occurred at 9220 Am., from the cotses and on the dale stated above. -
25 (Degree or title) Ay23b. ADDRESS . 23%. DATE SIGNED

a2 Ai.D. | VAH, ST. LOUIS, MISSOURI . |11

f | 24b. D oAk N ERY OR CREMATORY 24d I.OCATION (Oity, town, or munty) (Btate)
" p . (Gtate)
HF HLSTP“' “15 \m“k? maﬁ Carmel Belleyille,I11 ﬁ“

DATE REC'DWLO('Z%L REGISTRAR'S SIGNATURE 25, AL CIRECTOR TGMATURE ALORESS
NOV 8 57 M il Q&q /R M C(:t/‘&‘;é‘“‘

(Lictnsed Embaimet's Statement on Reverse Side)




S'I;ATEMENT BY LICENSED EMBALMER

— — - -- -—

3

I.hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by .....cooiiiiiaies TP T T TR Ceeenen , Student Embalmer No,.occcavuvrnnen.
working under my personal supervision..
STUAEDE .. -evereensseesannmseneneeaneeozezeicaannnnenes Signed....... = ho %' ...... 4 . ; ............. B —

-Licensed Embalmer No, e V

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocatton of license).
If embalmed by a STUDENT, he also shall sign in hls OWN ham;writmg., -
1< this body is not- embalmed. fact should be so shted above'. P .

'



